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1 of 1 people found the following review helpful. A book I'v been waiting for...By J.GreenThis book might very well
be the most important and book ever written on this subject. Thisis amust read for all people working in the field of


http://f3db.com/pub/links.php?id=9198170600

software development for health care... and for their managers..and their customers... and their doctorsand their
politicians. Working in this field myself the last 23 years | much appreciate that the author , not only are pointing at
the problems, but also point at the solutions.J.GreenM anagement Consultant HealthCare(former CEO Profdoc AB)

Current electronic healthcare record (EHR) systems utterly fail to assist doctors and nursesin their work; designed
without recognizing the actual needs of those users, but rather solving mostly administrative problemsinstead. This
failure results in an ongoing lack of safety and efficiency in care delivery. We need to do much better. This book lays
out how an effective EHR system should be built to deliver effective support for a doctor throughout the phases of her
profession, from how a doctor learns her profession, to how she examines a patient, analyzes clinical findings, reaches
conclusions, and finally applies therapy. The result is accurate, economic, safe, and consistent healthcare.

"Anyone who isinterested in the medical record systems of the future should read this book. Congratul ations and
thanks, Martin." Ulf Jacobsson, founding partner of Mitt Hlsokonto AB, former CIO, Stockholm County Council."If
there is areference standard for the future design of the electronic healthcare record, thisisthe one." Anders
Westermark, MD."Famed conductor Leonard Bernstein composed his beautiful music while lying on a sofa.
Archimedes had his flash of genius when reclining in awarm bath. And of course, a supine Michelangelo painted the
Sistine Chapel. So after seeing your portrait on the cover of this book, | am convinced the content can be no less than
paradigm shifting asit was clearly conceived during a state of blissful repose." Fred Grazon, author of "The Lazy Way
to Success'."...I can't stop reading it. Much of the content, by all rights, should be a crushing bore, but it's not, in no
small part due to your having revealed that the author is aliving human with a sense of humor... congratulations on a
superb piece of accessible technical writing." Allen Cobb, author of "Brain Frieze", and sound artist.From the
AuthorThis book is organized in four parts: Part | Thefirst part covers the major business cases for creating EHR
systems. It also briefly analyzes what type of knowledge must be instilled into an individual to make her into a
physician. A very quick recap of the history of medical records is then followed by a summary of the major ways the
current EHR systemsfail us. Part I1 We go into how current EHR systems work, and why they work as they do. It's
hard to refrain from complaining about almost everything about these systems. Part |11 We look into how doctors work
clinically, which real requirements we can derive from that, and how a correctly designed EHR system built on these
requirements should look. We're making the assumption that the main goal of these systems should be to support
clinical work, even though that is clearly not the case today. But it must be in the future. Appendices The last part
contains one appendix that goes into more technical detail on the document-tree design. Unless you are into building
systems, or comparing the designs in this book to other designs found el sewhere, you could probably safely skip this.
There is a second appendix with alonger history of the author's life story, at least asfar asit appliesto IT in medicine.
This story does help explain at least some of the design choices made in the book. Contents In a nutshell 1
Introduction 3 Terminology 7 Acknowledgements 7 Part |: The basics The business model 15 Large-scale business
model Small-scale business model The stakeholders What are doctors made of ? 21 Theory of the healthy human
Mechanisms of disease Clinical examinations Craftsmanship Diagnostic and therapeutic knowledge Encapsulation 27
The history of medical records 31 The absence of records Paper-based mementos How should the EHR assist us? 35
Compare to other knowledge areas The questions it should answer Conclusion 41 Part 11: Current systems The goal of
the system 47 Legacy EHR example: Cosmic 49 Knowledge support 55 Original articles articles Textbooks
Guidelines Continuing Professional Education How is the record created? 65 The information model 69 Conclusion 75
Part 111: A consistent design Necessary, but not sufficient 81 The phases of the clinical process 85 Clinical encounter
Overview of the patient history Clinical examination Creating referrals and orders Creating prescriptions Creating the
note record Finding results Receiving results Reporting Reporting to national registries The real requirements 109
Awareness of issues Awareness of patient history Awareness of planning Awareness of outcomes Ensure action |ssue-
based management Recording of history Recording of clinical examinations Don't lead me up the garden path
Confidentiality The full medical process117 How active should the software be?121 The keyhole effect The
indiscriminate criteria effect The dis-empowerment effect Nurse vs. doctor domain expert The issue oriented
record125 Diabetes, old style Diabetes, new style The template structure The data pool Checklists on steroids
Matching findings to templates141 The initial findings Combinatorial matching Document treel51 The attention list
Encryption Transitioning and deployment165 Phase 1: guidelines Phase 2: combinatorial matching Phase 3: analysis
and feedback Conclusion169 A ppendices Document-tree design 175 About the author 185 Bibliography 195 Index
197About the AuthorMartin Wehlou has a background in medicine and mathematics; trained in both general surgery
and general medicine, and has practiced in both Belgium and Sweden for many years. Martin has aso developed
software since around 1980 for arange of medical applications. The resulting dual career spans across several medical
domains and includes a solid software devel opment background. Martin has published quite profusely on software and
security subjectsin anumber of media, and that content led directly to the creation of this book.



